1997ARLO0ONR Nonvesident and Pt ear Resident

JAN 1 - DEC 31, 1997 OR FISCAL YEAR ENDING , 19 | |

N

USE LABEL
PRINT OR TYPE

FILING STATUS
Check Only One Box

FIRST NAME AND INITIAL (List both if applicable) | LAST NAME(S) (See Instructions)

YOUR SOCIAL SECURITY NUMBER

PRESENT ADDRESS - NUMBER AND STREET, APARTMENT NUMBER OR RURAL ROUTE

SPOUSE SOCIAL SECURITY NUMBER

CITY, TOWN OR POST OFFICE, STATE AND ZIP CODE

HOME TELEPHONE:

WORK TELEPHONE:

ATTACH A COPY OF YOUR COMPLETE FEDERAL RETURN.

NONRESIDENT: (List State of residence)

PART YEAR RESIDENT:(Time of residency in AR)

1.1 D SINGLE: (Or widowed before 1997 or divorced at end of 1997)
2.1 D MARRIED FILING JOINT: (Even if only one had income)
3.1 D HEAD OF HOUSEHOLD: (See Instructions)
If the qualifying person is your child but not your dependent, enter

this child’s name here: (Year spouse died): 19

4.1 (L] MARRIED FILING SEPARATELY ON THE SAME RETURN
5.1 [_] MARRIED FILING SEPARATELY ON DIFFERENT RETURNS:
(Enter spouse’s full name here and SSN above).

6.1 D QUALIFYING WIDOW(ER): with dependent child.

(See Instructions).

HAVE YOU FILED A FEDERAL EXTENSION? [ D Check this hox if you have filed an Automatic Federal Extension Form 4868. (See Instructions).

@ | 7a [Jvoursetr 1 [ esorover 1 [ esspecial 1 (L) umnp 1 [ pear (] HEAD OF HousEHOLD/
S [ Jspouse 1+ [Jesorover 1+ [Jesspecia 1 [ BunD 1 LJDEAF  QUALIFYING WIDOW(ER)
5 7B. First name(s) of dependent(s): (Do not list yourself or spouse) Multiply number of boxes checked from Line 7A............... D X 2000 = 00
g Multiply number of dependent(s) from Line 7B................. ! D X 20.00 = 00
8 7C. First name(s) of retarded child(ren): (See Instructions). »
E Multiply number of retarded child(ren) from Line 7C.......... I D x 500.00 =
7D. TOTAL PERSONAL CREDITS: (Add Lines 7A, 7B and 7C.) (Enter total here and 0N LiNE 43)..........ccoiviiiiiiiiiiiiiiss s 7D 00
YOUR SPOUSE INCOME ¢ ARKANSAS INCOME
TOTAL INCOME STATUS 4 ONLY ONLY
ROUND ALL INCOME FIGURES TO WHOLE DOLLAR AMOUNTS
8. WaQeS, SAlArIES, tIPS, BLC........cuurvereruiriseeiseriesiise s 8 00 00 00
é,:' 9A. U.S. military compensation pay: (Your/joint gross amount) ........ 00] | ess $6,000 9A 00 00
§ 9B. U.S. military compensation pay: (Spouse gross amount) ... 00 Less $6,000 9B 00 00
‘g 10. Minister's income: Gross $ Less rental value $ 10 00 00 00
5 11. Interest income: (If over $400.00, attach PAgE ARA) .......cccrverrimmeureiiesissessseeesssesssssesssessssesessessens 00 00 00
%5 | 12. Dividend income: (If over $400.00, attach page AR4) 00 00 00
S| 00 00 00
8| 00 00 00
3% | s 00 |1 00 00
22| 00 00 00
E 17. 00 00 00
§ 18. 00 00 00
& 19A.Employer sponsored pension plan: (Your/joint gross amount)......., 00 | Less $6,000 19A 00 00
5 | 19B.Employer sponsored pension plan: (Spouse gross amount) ... 00| Less $6,000 198 00 00
E DO NOT ADJUST LINES 19A AND 19B FOR COST RECOVERY. (See Instructions).
§ 20. Rents, royalties, partnerships, estates, trust, etc. (Attach Federal Schedule E). 00 00 00
21. Farmincome: (Attach Federal Schedule F) 00 00 00
22. Other income: (List type and amount. See InStructions). . ........c.cooeeeue. 00 00 00
23. TOTAL INCOME: (Add Lines 8 through 22) ......cocooiiiesiiiiissi i, 00 |! 00 |I 00
24, Paymentsto[ ] IRAand [ ] MSA (See Instructions for limitations). ..... 00 00 00
25. Contributions to Intergenerational Trust: (See INStructions). .........ccoeeeveeens 00 00 00
26. 00 00 00
E 27. 00 00 00
E 28. 00 00 00
'; 29. 00 00 00
3| s Alimony-separate maintenance paid to: Name: SSN: 30 00 00 00
2 31. Border city exemption: (Attach Form AR-TX) 00 ! 00 [t 00
32 Support for permanently disabled child: (Attach Form AR1000DC) 00 00 00
33. TOTAL ADJUSTMENTS: (Add Lines 24 though 32). ......ccccruevermemneenirnecnernesisssssssesenisessenine 33 00 |1 00 ! 00
34. ADJUSTED GROSS INCOME: (Subtract Line 33 from Line 23) .......oocoiieniiiiinsi i, 34 00 |! 00 |! 00
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A YOUR INCOME B SPOUSE INCOME STATUS 4 ONL
35. ADJUSTED GROSS INCOME: (From Line 34, Columns A and B, Page NR1). .......cccccomminrinnnineninens 35 0035 00
36. ltemized deductions: (Attach AR3. Enter total from Lines 27 or 28B and 29B). ........ccccceervrererrerrnninrinns 361 00 (361 00
S | 37. NET TAXABLE INCOME: (Subtract Line 36 from Line 35). ........... 00371 00
E 38. Select tax table: (Enter tax from table). ........ccocovrrvrvervrirnrirnrennens 0038 00
o
=| ' [Jiowincomemaer  [Jstanparptaviez 1 [ imemizep Tables 1 [] ar1000pGw
E 39. Tax: (Enter total from LiNES 38A aNA 38B). ..o s 39 00
40. Enter tax from ten (10) year averaging schedule: (Attach ARLIO00TD). .....vvuuivrrrrrimrieiirernnsesiesssssssessesssssesssssssssessssssesssessessssssssssssssesssesssnes 401 00
41. IRA and qualified plan withdrawal and overpayment penalties: (Attach Federal Form 5329 if required). .. 00
42. TOTAL TAX: (Add Lines 39, 40 and 41). .... 00
43. Personal tax credit(s): (Enter total from Line 7D, page NR1). .
44, State Political Contributions credit; (Attach schedule - AR1800). ........ccccvvvnnee . 44 00
@ | 45. Other State tax credit(s): [Attach copy of other State return(s) ]. .. 45 00
E 46. Child care credit(s): (Attach Federal Form 2441 or 1040A, 10% of Federal credit allowed). . 461 00
; 47. Credit for adoption expenses: (Attach Federal Form 8839, 20% of Federal credit allowed). ... . 4T 00
= 48. Business and Incentive tax credits: (Attach schedule and certificate). .........ccovevrnnee 48 00
49. TOTAL CREDITS: (Add Lines 43 through 48). .......cc.coeeveuveermeimminerneinsineiseensisnine 00
50. NET TAX: (Subtract Line 49 from Line 42. If Line 49 is greater than Ling 42, enter 0). ......ccoiiiririnmmismimrsisisnsisssisssssssesssensssssssssssssssssssssssas 501 00
% 50A. Enter the amount from Line 34, column C. ... 50A 00
% 508, Enter the total amount from Line 34, columns A and B. .........cooccueermeeimmmneincrinneiesesesessesssesssssieees 50Bi 00
E 50C. Divide Line 50A by 50B. (See INSIrUCIONS). .......cvvveverriireriinriiniriseiineiiesii . 50Ci %
& 50D. APPORTIONED TAX LIABILITY: (Multiply Line 50 by Line 50C). ... 50D 00
51. Arkansas Income Tax withheld: (Attach State copies of W-2S). .......ccccovervrrvinnnes 00
¢ | 52. Estimated tax paid or credit brought forward from last year: . 00
E 53. Payments made with extension: (See Instructions) 00
; 54. Early childhood program: Certification No.: .............
55. TOTAL PAYMENTS: (Add Lines 51 through 54). ..., 00
56. AMOUNT OF OVERPAYMENT/REFUND: (If Line 55 is greater than Line 50D, enter difference). ... 00
57. Amount to be applied to 1998 eSHMALEd tAX: ........ovevvvvriieiriiirri s 571 | |oo|
§ 58. Amount to be contributed to the AR Disaster Relief Fund....... 00
> | 59. Amount to be contributed to U.S. Olympic Fund: ............... 00
E 60. AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 57, 58, and 59 from Line 56). ...... REFUND 60 | |© 00
2 | 61. AMOUNT DUE: (If Line 55 is less than Line 50D, enter difference). ....... TAXDUE 61 | |@&® 00
2 | 614 Attach FOrm AR2210: ..o Exception 61A | | | Penalty 618 1 [00]
= 61C. Please attach your check for payment in full and include your Social Security Number
and the amount for tax due and/or PENAILY . ... TOTALDUE 61C! 00
62. Source of income not subject to Arkansas tax: (Memorandum only).
w | PLEASE SIGN HERE
E Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
= correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
; Your Signature Occupation Date
E Spouse's Signature Occupation Date
- Paid Preparer's Signature IID Number / SSN:
£S5 -
;%E Name City/State/ZIP
E% Address: Telephone:
*  MAILING & PAYMENT INFORMATION T e
=
E Mail “REFUND” returns to: Mail “TAX DUE” returns to: Mail “NO TAX DUE” returns to: A
S| DrA DFA DFA =
= STATE INCOME TAX STATE INCOME TAX STATE INCOME TAX C!
g P. 0. BOX 1000 P. 0. BOX 2144 P. 0. BOX 8026 DI
5' LITTLE ROCK, AR 72203-1000 LITTLE ROCK, AR 72203-2144 LITTLE ROCK, AR 72203-8026 Ei
= £
Gl
Please attach your check or money order in full. Include your Social Security Number and the amount for tax due and/or penalty. :'l :
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